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State of California-Health and Welfare Agency See lnst~uctions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No. 205o-0039 (Expires 9·30·91.) 

Please print or type. Form designed for use on elite ( t2·pitch typewriter) . 

~~ UNIFORM HAZARDOUS . I~ ~Z~e~~o;~ ;s, ~~;I;~ 9 1 8i4J zhlon~}ts~l·o i Page 1 Jlnformatlon In the shaded areas 

WASTE MANIFEST of .3 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

TELEDYNE CONTROLS 9105994! 
1~3~~Jts ?~:lftJ~EV9\)W64 B. State Generator's ID 

4. Generator's Phone ( 21.3> 820-4616 f I I I f I I I I I I 
5. Transporter 1 Company Name 6. US EPA ID Number C. Stato Tranaporter's ID e 'I'ZJ'(/51) 

A&S HETAL RECYCLING, INC. !CIAIDI9181114101214J017 D. Tranaporter',a Phone (213 623-9443 

7. Transporter 2 Company Name 8. US EPA ID Number E. State:Tranaporter's ID 

I I I I I I I I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. l!JS EPA ID Number G. State Facility's 10 

OMEGA RECOVERY SERVICES trAi'91014IQJ!lr'1r'l0iOt f J 
12504 'KAST WHITTIER BOUL~VARD H. Facility's Phone 

WHTITIER, CALIFOPJ."'·UA 90602 
JCIAIDI01412121415 01011 213) 698-0991 

12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waate No. 
No. Type WI/ Vol. 

a. wASTE FLAJvfr!JA.BLE LIQUID, N.O.S. 
State 

212 

l:'~LAH"'IABLE LIQUID UN1993 G 
(.101 I orA OOIOPP 

EP~other 

E ~ D 01 
N 
E b. 

WASTE FL!~~LE LrguiD N.O.S. State 211/212 
R F~v~LE LIQUID N1993 A l~n ClQOiq5 Ef5tJ8'f7F001 T {..)Od G 
0 
R c. 

State 

vJASTE ISOPROPYL ALCOHOLg LIQUID • 212 

FLA.ivft1ABLE LIQUID UN121 . 
lc.QS' Dn· do~01:S ·c, EPA/other 

D001 

d. 
\vASTE FI.Ai.'1NABLE LISMID g N. 0. S • 

State 
212 

l~~~LE LIQUID 19 3 
V)l()"~ I Pin ao f1"'S -(} EFt)8'f7Do35 

J. _Additional Deacrlptlone for Materials Llated Above /3 f 601..4 7 K. Handling Codes for Wastes Listed Above 

11a. ~ 800'-FREE fK'31.){-.A~ a. b. 

(91 0 
~-lb. MIXED ISJf'fUJYL MillDl/IHICH.fiREHt\NE f~<"S'"6A'-/J J'O,ld.f I 

. 11c.) ~AI.aHL s·~~ .. r6At....8/~9 c. d. 

0\ ·0 (. 
. 11d. ) I.f.(QJER 'Il:llN.'®{ 3-< ~~-<.:A"-- l310Ci6{ 

·15; S\oclal Handling· Instructions and Additional Information 

1 PPROPRIATE PROTECI'IVE CLOTHING Ai~D 'RESPIRATOR. 

16. 

GENERATOR'S CERTIFICA1iiON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are In ell respects In proper condition for transport by highway according to applicable International and 

national government regulations. 

Ill generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 

to practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me Which minimizes the 

threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

>fgnuouuun select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 
Day ,Year I. SlgnatuJe % ·~ . Month 

, , 
}f'e:v V/IN' S'ict<t.E ¥~ ~$?5. _.., II Iilli I ft "11 t;l 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /) 
R 

....._ 
A Prln~J<Ct NaG ~A- ~1f~ 

l Signature~ c~ Jl4, _ c9 Month Day Year 

N tiiiO(tllo..."Y s lvj_ • ~- • I.Lt,.,., 
p 
0 18. Tranaportf 2 Acknowledgement of Receipt of Materials / #' 

1' R 
T Printed/Typed Name l Signature / 

, Month Day Year 

(.) 

~ ~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 

.L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

T 
y Printed/~ed Name 

.\)(1.~ Oet \<._t; A\ 
DHS 8022 A 
EPA 870D-22 
(Rev. 6-89) Previous editions are obsolete. 

• 

I Signature j~IA.r a_~( _;ff2tJ 
Month Dey Year 

i l I lt I. 1,~1 ~I 0 

Do Not Write Bel~his Line 
(/ 

... 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, SoGramento, CA 95812 


